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Abstracts / Urological Science 27 (2016) S36eS52 S47Purpose: The study aimed to evaluate the possibility of applying 18F-
ﬂuorodeoxyglucose positron-emission tomography (FDG PET/CT) for
detecting upper tract cancer.
Materials and Methods: 37 patients who had undergone preoperative.
FDG PET/CT for their suspected upper tract urothelial cancer from January
2010 to December 2015, were retrospectively enrolled for comparisonwith
the postoperative histological ﬁndings of nephroureterectomy.
Results: The histological ﬁndings revealed 39 urothelial malignancies in
37 nephroureterectomy specimens. The sensitivity of FDG PET CT was
87.1% (34/39) in detecting the primary upper tract urothelial cancer. 2
patients without FDG PET/CT avid tumor were diagnosed with Ta, low
grade urothelial cancer. In two patients with two separated upper tract
tumors by histology of nephroureterectomy, only one avid tumor was
found in FDG PET/CT. In one patient with annular type T3 ureteral cancer,
no deﬁnite evidence of FDG-avid tumor was found in the ureter.
Conclusion: FDG PET/CT may serve as a feasible supplementary method
for the diagnosis of upper tract urothelial malignancies but may miss low
grade, low stage, small size or annular type of urothelial cancer.
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Purpose: Renal AML is considered as a benign kidney tumor with hamar-
tomatous features.However, itoften leads tohemorrhagic complications such
asretroperitonealhematomaorhematuria if large size. Invasive interventions
includingembolization, nephron-sparing surgery, or evennephrectomywere
suggested for larger tumor. Robotic-assisted laparoscopic partial nephrec-
tomyhelps in reducing surgical time,warm ischemia time, surgical technique
difﬁculty, intraoperative blood loss comparing to traditional laparoscopic
partial nephrectomy. Retroperitoneal approach provides better identiﬁcation
to renal pedicle control; prevent bowel injury and sooner bowel recovery.
However, there was less literature in reporting the robotic-assisted laparo-
scopic partial nephrectomy via retroperitoneal approach for angiomyoli-
poma. Hence, we are here to share our hospital’s clinical experience.
Materials andMethods: In Chi-MeiMedical Center, we performed robotic-
assisted retroperitoneoscopic partial nephrectomysinceAugust 2012, there
were 15 patients met the surgical indication of angiomyolipoma (tumor >
4cm or symptomatic) and underwent the nephron-sparing surgery with
single surgeon, as the inclusion criteria. The tumor’s characteristic, intra-
operative statuses, post-operative follows up outcome were analysis.
Results: From august 2012 to September 2015, there were 3 male and 12
female patients met the inclusion criteria. The mean age was 53-year-old.
Most of themwere asymptomatic (86%) but larger tumor, the average tumor
sizewas 5.22cm (2.3-13). The average nephrometry scorewas 6.35; Console
time was 121mins (40e238); warm ischemia time was 15 min (5e28);
estimated blood loss was 550ml (100e1300). Only 2 (13%) of patients need
intraoperative transfusion; 2 (13%) patients need post-operative emboliza-
tion (grade 3a complication). The average post-operative estimated
glomerular ﬁltration rate loss was 24% (7e40). The mean length of hospital
staywas 4 days (2e8). Therewas no readmission ratewithin 30 days. Only 1
patient (6%) showed residual tumor during follow up imaging study
Conclusion: Robotic-assisted retroperitoneoscopic partial nephrectomy
has acceptable morbidity and outcomes, it is safe and feasible in patient of
benign renal angiomyolipoma.
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Purpose: To report our experience with radical cystectomy by open or
laparoscopy method as applied to an older patient population with regard
to perioperative measures and pathologic outcomes.
Materials and Methods: A total of 48 patients underwent cystectomy and
extracorporeal urinary diversion at our institution from September 2008
through March 2016 for clinically localized bladder cancer. The clinical
characteristics, operative outcomes, and pathologic results of the consec-
utive cases were categorized by age (younger, age <65 years vs older, age
S65 years).
Results: The outcomes of the 21 younger and 27 older patients, including
10 patientsS 80 years old, were assessed. The number of patients received
cystectomy by open vs. laparoscopy method in the younger and older
groups were 7 vs. 14 and 12 vs.11, respectively. The numbers of different
urine diversions methods (young vs .old) were1vs. 5 (ureter-
ocutaneostomy), 10 vs. 10 (ileal conduit), 4 vs.6 (neobladder). No differ-
ences were observed between the 2groups in American Society of
Anesthesiologists score, operation time, blood loss, time to discharge,
complication rate, open conversion rate, 30-D and 90-D mortality rate.
Also, no signiﬁcant differences were found in the surgical pathologic
ﬁndings, including the organ-conﬁned rate and lymph node yield.
Conclusion: Older patients do not appear to have any signiﬁcant differ-
ences or compromises with regard to the perioperative and pathologic
outcomes after radical cystectomy by either open or laparoscopy method
and urine diversionwith or without neobladder. Thus age alone should not
preclude radical cystectomy or for certain type of urine diversion.
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Guan-Lin Huang, Hao-Lun Luo, Po-Hui Chiang. Department of Urology,
Kaohsiung Chang Gung Memorial Hospital, Taiwan
Purpose: Adjuvant therapy for post-operative locally advanced upper tract
urothelial carcinoma (UTUC) is still controversial. We are wondering if
there is any prognostic factors on the recurrence of T3 UTUC for clinical
decision on post-operative adjuvant therapy.
Materials and Methods: Medical records of 192 pT3 UTUC patients from
2005e2013 were reviewed. Collected variables as age, follow up time,
gender, tumor location, nodal status, smoking, grade, lymphovascular in-
vasion (LVI), ESRD, tumor subtype and recurrence. Multivariate analysis of
the prognostic factors on the tumor recurrence.
Results: 192 patients with median follow up duration 35.6 months were
analyzed. 95 patients (49%) with systemic recurrence were noted in the
follow up duration. Multivariate analysis of the risk factors for the recur-
rence showed signiﬁcance on nodal status, smoking and lymphovascular
invasion (LVI). We classiﬁed the patients into 3 groups as 1. lymph nodes
negative 2. lymph nodes negative with LVI or smoking 3.lymph nodes
positive. The Kaplan-Meier recurrence free survival curve showed signif-
icant difference on the 3 groups.
Conclusion: For patients with clinical PT3 UTUC, lymph nodes metastasis,
lympho-vascular invasion and smoking status were independent poor
prognostic factors. These results may be used to counsel patients towards
post-operative adjuvant therapy.
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Purpose: Nephron-sparing surgery for renal tumor was the standard
procedure for the resectable renal tumor in order to preserve renal func-
tion. It was evolved from open surgery to the minimal invasive surgery
Abstracts / Urological Science 27 (2016) S36eS52S48which resulted in smaller wounds and rapid recovery. This operation can
be performed using either transperitoneal or retroperitoneal techniques.
The advantages of retroperitoneal approach were avoidance of bowel
manipulation and it could be direct access to the kidney. Thus the aim of
our study was to evaluate the experience of laparoscopic retroperitoneo-
scopic partial nephrectomy for angiomyolipoma in our center.
Materials and Methods: We retrospectively analyzed the medical records
of 20 patients (17 females and 3 males) who underwent retroperitoneal
laparoscopic partial nephrectomies for benign renal tumor (pathology:
angiomyolipoma) in Chi-Mei Medical Center from June 2012 to July 2015.
All of the surgeries were performed by a single surgeon. The demographic
data, characteristic of tumors, peri-operative status and post-operative
outcome were analyzed.
Results: Twenty-two partial nephrectomies were performed in twenty-one
kidneys. The mean age was 48-year-old (27-70). Most of the patients were
diagnosed incidentally, only 4patients (20%) presentedwith the symptomof
ﬂank or abdominal pain. Themean size of tumorswhich disclosed by CTwas
4.9 cm (1-18). Meanwhile the R.E.N.A.L nephrometry score was 6.1 in
average. Only one patient who underwent pre-operative TAE due to huge
tumor size (18cm). There was a wide range of operative time with mean
176 mins (90-345) related to the complexity of tumors. The average warm
ischemic time was 9.4 mins (0-20.7) with 7 partial nephrectomies done in
zero-ischemia status. Intra-operative estimated blood loss 173 ml (10-600).
No major surgical complications noted. Only 3 patients required blood
transfusionperioperatively. Another one patient experienced asymptomatic
perirenal hematomaduringCT follow-up. Theaveragepost-operative length
of hospital stay was 3.3 days (2-8). Regarding the renal function, the average
decreased of GFRof lesion side after operationwas 11% (from 46.5ml/min to
41.4 ml/min). Two patients revealed residual tumors and one patients
showed tumor recurrence by CT during out-patient department follow-up.
Conclusion: Laparoscopic retroperitoneoscopic renal surgery can be per-
formed safely and effectively. However, the limited space of retro-
peritoneum given this procedure more challenging.
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Guang-Dar Juang 1,2, Thomas I-sheng Hwang 1,2,3, Te-Fu Tsai 1,2. 1Division
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Purpose: We describe the preliminary experience of a new method by
Thulium laser for transurethral resection of CIS or diffuse sessile bladder
tumors.
Materials and Methods: From September 2014 to December 2015, 7 pa-
tients (6 males and 1 female) newly diagnosed with having diffuse sessile
bladder tumors with or without ureteral oriﬁce involved were selected by
TUR-BT of Thulium Laser. A 10-20 watts Thulium laser power was used to
incise bladder tumors by 300-microm ﬁber through resectoscope. Mean
tumor diameter was 5.5cm (range 3.5e9.0)
Results: All patients were treated successfully in one secession. No pa-
tients experienced detrusor nerve reﬂection intra-operatively and no
bladder perforation in dome-located neoplasm. Mean operative time was
55 min (range 30e100). Tumors involved ureteral meatus were noted in 3
patients. The oriﬁce was sharply excised without subsequent evidence of
stenosis. The mean follow-up time was 8.4 months. Tumor recurrences
were found in two patients in 6 and 12 months postoperatively.
Conclusion: In our limited experience, Thulium laser TURBT is a reliable
therapy with minimal morbidity for selected patients of diffuse bladder
tumors with ureteral oriﬁce involved or CIS.
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Purpose: The etiology of chronic prostatitis/chronic pelvic pain syndrome
(CP/CPPS) is unknown, and there are still no established treatments that
consistently relieve patients' symptoms. Endocannabinoids serves as
important modulators of tissue inﬂammation and pain perception.
Manipulation of cannabinoid system had been shown to reduce inﬂam-
mation and lessen pain perception in some inﬂammatory disorders. This
study investigated the changes of cannabinoid system following capsaicin-
induced prostatitis in castrated and non-castrated rats.
Materials and Methods: In adult male Sprague-Dawley rats androgen
deprivation was induced with bilateral orchiectomy (OX). At 4 weeks after
bilateral OX or sham operation, prostate inﬂammation was induced by
intraprostatic capsaicin injection. Control group received intraprostatic
vehicle injection. The expression of cannabinoid receptor type 1(CB1) and
2(CB2), fatty amide hydrolase (FAAH) and cyclooxygenase 2(COX-2) in
each group were examined with RT-PCR for mRNA and
immunohistochemistry.
Results: Capsaicin injection induced an inﬂammatory reaction with inﬁl-
tration of leukocytes. Expression of COX-2 was enhanced following
capsaicin injection. Capsaicin injection increased CB2 expression, while
the expression of CB1 was not changed. Expression of FAAH, a endo-
cannabinoid degradation enzyme, was reduced following capsaicin in-
jection. Castration induced an atrophic change of the prostate gland.
Expression of CB1, CB2 and FAAH was enhanced following castration.
Capsaicin injection also induced an inﬂammatory reaction in the cas-
trated-prostate, but with a lesser degree of leukocyte accumulation as
compared with non-castrated group. In the castrated-prostate capsaicin
injection induced a further increase of CB2 expression, while expression of
CB1 and FAAH was not changed.
Conclusion: The present study demonstrated a consistent up-regulation
of CB2 following capsaicin-induced prostatitis in castrated and non-cas-
trated rats. CB2 can be a promising therapeutic target in treating non-
bacterial prostatitis.
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Purpose: To assess the therapeutic efﬁcacy and safety of mirabegron
25 mg once daily in very old and frail patients with overactive bladder
(OAB) and multiple comorbidities compared with younger patients.
Materials and Methods: Patients with OAB at the age range of between
twenty to sixty years old and over eighty years old were included in this
study. All of the participants were treatment-naive or no treatment more 3
months at the baseline, treated with mirabegron 25 mg once daily. The
patients were divided into two groups, younger (20-60 years old) and
older(S 80 years old). Patients who discontinued mirabegron 25 mg once
daily; or changed the dosage of mirabegron; or changed to antimuscarinics
during treatment course were excluded. Their underlying comorbidities
was recorded. Assessment tools included International Prostate Symptom
Score (IPSS), Overactive Bladder Symptom Score (OABSS), Urgency Severity
Score (USS), Patient Perception of Bladder Condition (PPBC), Quality of Life
(QoL), uroﬂowmetry and prostate volume. We compared the difference of
the change from baseline to 1st month and 3rd month between two groups.
Safety assessments included reporting adverse events (AEs) and post-void
residual.
Results: Total 92 patients (younger, N¼56; very older, N¼40) with OAB
treated with mirabegron 25 mg once daily were included. The mean age of
younger group was 50.55 ± 10.12 and older group was 85.58 ± 3.76. In
overall, the patients in the older group have more underlying comorbid-
ities than younger group (59 vs 30). There was no signiﬁcant difference of
baseline in IPSS, OABSS, USS, QoL and total prostate volume (TPV) between
two groups. However, the baseline Qmax, voided volume, post-voided
residual (PVR) and PPBC were lower in older group. A statistically
